- FILE NOW: FILING FEE IS $61.25
HNONPROFT FLORIDA CEPARTMENT OF STATE F ILED
Sanra 5. Morthans Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998
DOCUMENT # 755607 ©)

1. Corparation Name

NORTH TAMPA LIFE ENRICHMENT CENTER FOR SENIOR Cl

TEZENS, NG AR A MR

Principal Place of Business Mailing Address
9704 NORTH BOULEVARD 9704 NORTH BOULEVARD 3. Date Incorparated or Qualified
TAMPA FL 33612 TAMPA FL 33612 12/19/1980
4. FEI Number Applied For
53-2108128 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
o 9 E. Certificate of Status Desired O $8.75 Additional
;?I —2—6_f Fee Requirad
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;{ Trust Fund Contribution ) Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
-EI ;3—| [dves [No
Zip Couniry Zip Country 8. This corporation owes of has paid the current vear Intangible
24 Ei E‘ E Personal Property Tax due Juna 30, 1 ves INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CGOK, REBA F 82| Street Address {P.Q. Box Number is Not Acceptable)
8203 BROWARD PLACE
TAMPA FL 335637-7901 83
84| City FL ‘as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed of printed name of ragistared agent and tida If apphicable. (NOTE: Ragistared Agent signature raquired when relnstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
ME C [_] DELETE 1.1 TITLE [Tchange [T Addition
NAME WOE!, JEFFERY 1.2 HAME

street Aboress | 3837 NORTHDALE BLVD #112 1.3 STREET ADDRESS

CITY-S3-21P TAMPA FL 14 LITY-5T-ZP

TILE D { | DELERE 2ATME v EXchange [ Addition
NAME MOBERG, MARK 22NAME Moberg, Mark

STREET ADDRESS | 4830 WEST KENNEDY BLVD wasmreeTaboress (4830 West Kennedy Blvd

bITY-§1- 210 TAMPA FL 24¢my-5T-2¢ | Tamnag 71 ’ :
TITLE T [T oELETE 31 TLE - T Change L Addition
NAME REEHER, JAMES 32 NAME

steeTanbmess | 904 WEST LINEBAUGH 33 STREET ADORESS

BITY - 51-ZIP TAMPA FL 33612 34, CITY-ST- 2P

TITLE D 7 PELETE 41TILE I change [ Addition
NAME TURNER, HEYWOOQD A 4.2 NAME :

smeeTancress | 11108 CARROLLWQOD DR 4,3 STREET ADDAESS

GITY- §T-2IP TAMPA FL 44 5TY-ST-2IP

TILE 3] [T DELETE 5.1 TIILE [ change [ Addition
NAME DELOTTQ, JAY 5.2 NAME

streeTaporess | 924 E BUSCH BLVD 53 STREET ADDRESS

CITY-ST- 2P TAMPA FL 54 CITY-ST-2P

TITLE 7 pELETE 6.1 TITLE [J change [ Additian
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-21f B4 GITY-ST-ZIP

14. | hereby certify that the inforrnation supplied with this fiing dees not quaiily for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certify that the Information

Indicatéd an this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d, or on an attachment with an address. .

QIGNATLRE: TR VR M Ym0, . Jep-GE (o3) 9300347

CR2E037 (10/97)



